ADAMS AND REESE LLp i

Florida
Louisiana
Mississippi
South Carolina
Tennessee
Texas
Washington, DC

March 12, 2015

FILED ELECTRONICALLY

The Honorable Jocelyn G. Boyd JD‘l’r';'C‘tJSF(’)g“Bi'3"1J2'70
Chief Clerk E-Fax: 803.343.1238
South Carolina Public Service Commission jack pringle@arlaw.com
PO Drawer 11649

Columbia SC 29211

RE: Application of H.D. Auston & Son, Inc. d/b/aH.D. Auston Moving &
Storage to Amend Scope of Authority and Name on Class E (Household
Goods) Certificate No. 205-D
Docket No. 2014-474-T

Dear Jocelyn:

On behalf of the Applicant, attached please find arevised copy of the Application
previoudly filed in this Docket, with several additions/clarifications suggested/requested by the
ORS.

In sum, this document 1) is dated (Page 1); provides certain additiona
information about the Applicant (Page 2); includes a balance sheet (in lieu of Page 3); provides
clarification on the equipment owned by Applicant (Page 5); and attaches the Applicant’s
Certificate of Liability Insurance (in lieu of Page 6).

These revisions do not affect the scope of authority sought by the Applicant.
With kind regards, | am
Yourstruly,

s/ John J. Pringle, Jr.
John J. Pringle, Jr.

CC: Jeff Nelson, Esqg. (viaelectronic mail service)
Mr. Hardy Auston (via electronic mail service)

1501 Main Street, 5th Floor | Columbia, South Carolina 29201 | 803.254.4190 | Fax 803.779.4749



BEFORE
THE PUBLIC SERVICE COMMISSION OF
SOUTH CAROLINA

DOCKET NO. 2014-474-T

IN RE: )
)
Application of H.D. Auston & Son, Inc. d/b/a )
H.D. Auston Moving & Storage to ) CERTIFICATE OF SERVICE
Amend Scope of Authority and Name on Class )
(Household Goods) Certificate No. 205-D

This is to certify that | have caused to be served this day, one (1) copy of the revised
Application by placing a copy of same in the care and custody of the United States Postal
Service (unless otherwise specified), with proper first-class postage affixed hereto and addressed
asfollows:

VIA ELECTRONIC MAIL SERVICE
Jeff Nelson, Esg.
Office of Regulatory Staff
Legal Department
|nel son@regstaff.sc.gov

g/ John J. Pringle, Jr.
John J. Pringle, Jr.

March 12, 2015
Columbia, South Carolina



Q63572

CLASS E AMENDMENT FORM

File the original with: Mail or fax a copy to:
S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street Suite 900

Public Service Commission of South Carolina
Clerk’s Office

Motor Carrier Matters

P.O. Box 11649 estod: _ﬁL_‘ Columbia, S.C. 29201
Columbia, S.C. 29211 (803) 737-0578
(803) 896 - 5100 4-.44 . /ags FAX (803) 737-0815

FAX (803) B96-5199

t i A——
DATE: _sn4/14 Time: 4.4 (l a O[ L/._ q/)(/"r

! have the following Certificate of Public Convenience and Necessity:

E Class E Hoigehold Goods # 305 D Class E Hazardous Waste #
[‘i‘fﬂ BT 4398 T
Please consnder this as rhy requeér for' the following amendment(s) to my Certificate:
X Name Change
From: H-. Aughin & Soq, glne. HD. Auston & Son [oing g cﬂdm%o
(Current Name) (Current DBA, if Applicable)
To: B0 Ausin Moine § e oy & Ving §
(New Namey ! (New DBA, if Applicable)

x| Scope of Authority

Belween Points & Places in South Carolina

(Current Scope) (New Scope)

{NOTE: All requests for expanded scope of authority for household goods movers require the filing of a full application
and a formal hearing before the Publlc Service CommIsslon, Any request to expand beyond three contiguous counties
requires additional justification and will require the presentation of a shipper witness(s) at the hearing before the PSC,)

Tariff (change in rates, fuel surcharge, etc. Attach any appropriate documentation)

H D Auston Moving Systems, LLC
(Name) {DBA if applicable)

Greenville, SC 20609

300 Hammett Street, #108

(Street and/or Malling Address) (City, State, Zip Code)
(Signature) (Title) Owner, President, etc.
864,269,0073
{Telephone Number) Ei ww fw V.i;
ORS Revised 3-2-10
AUG 15 2014

PS
MA’L? MNiso



Q635

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

souser LY - W T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission befare, & Docket Number was assigned
and shonld be entered above.

STATE OF SOUTH CAROLINA )
)

(Caption of Casc) )

Example: Application for a Class C Charter Certificate from )

John Doe dba Doc's Limo )

)
)
)
)
)
)
)
)

(Picase type or print)

Submitted by:

Address: 300 “& ma €YY Otfeecd

Suite 109

Qe;uvi\\t o I60%

Telephone: 6 2659 0073

Fax:

Other:

Email: _Hén\h :

NOTE: The cover sheet and information contdined herein neither replaces nor supplements the .Iiling and setvice of pleadings or other papers
as required by law. This form is requircd for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completaly.

NATURE OF ACTION {Check ali that apply)

[ "] Application - Class A/A Restricted

[] Application - Class C Taxi

(] Application - Class C Charter

{_] Application - Class C Charter Bus

(] Application - Class C Non-Emergency

{_] Application - Class C Stretcher Van
E/Applicau‘ou - Class E Household Goods

(] Application - Class E Hazardous Waste

[[] Application

[_] Request for Extension to Comply with Order

I Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
"] Request for Suspension

[ Request for Reinstatement

L__| Request for Name Change on Certificate
[} Request to Amend Scope of Authority
[[] Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit

|:] Request

(] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[ ] Pablisher's Affidavit

[ ] Reservation Letter

[] Response

D Return to Petition

D Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) - Date: / i ( i
v E (HHG) - Houschold Goods tl
[] E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

[] New Application

Iﬂ/ Amended Scope of Authority
Current Scope:

(list counties) ' 50 mi\g [J,z.c}‘{ us A G&‘a&uu'\\\s G 3 1\\3"\«
Amended Scope: | }

(list counties) < STzdrErei g

L. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade narne.)

\‘\ D AU%‘\‘QM M vwc_ 3—15{‘&*\5 LLQ
3A9Q ]‘(aamaﬂ- S‘]‘Lac‘r Soite 199 Greenuille S 29009

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

Ged) D65-0073

Phone FAX

Nartcl @ sustonumav! Ng s CQ
Email Address

2. If'the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1of10



3. Select Entity Type: (Check one)
(] Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

4 Corporation - List names and addresses of two principal officers.

]"\BFJ\M\(D. Aoslfm:-ﬂ 10%¢ oo S‘[‘A&E’.‘\" G:'\?_QM\}I“E <SC 29605

'k:/,%; C L\d‘sjﬁsm 10 Bocrs Shesgd @EENUE\\E S 29605

4. Applicgnt proposes to operate service as follows: (Check one.)
astate Only O Interstate Only (O Both

5. Is applicant certified to provide intrastate transportation of houschold goods in another state: (Check one.)
O Yes & No '

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of houschold goods in this state or any

other state? (Check one.)
(O Yes (ﬁ

If yes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes ®/No

If yes, list dates and nature of vevocations below.

20f 10



HD Auston Moving Systems

Balance Sheet
As of December 31, 2014

ASSETS
Current Assets
Bank Accounts
ATM Transactions
Operations
Payroll
Petty Cash
ReadyNow
Regions Bank
Regions Bank - 0332
Regions Bank - 1760
Rents Held in Trust
SCBT
Total Bank Accounts
Accounts Receivable
Accounts Receivable
Total Accounts Receivable
Other current assets
Cash Advances
Cash Advances - Greg Hewins
Cash Advances - James Hewins
Cash Advances-Allen Anderson
Cash Advances-Dena
Cash Advances-Michael McDowell
Cash Advances-Reggie Manigault
Cash Advances-Ricky Barksdale
Cash Advances-Ricky Davis
Total Cash Advances
Cash Tickets
Credit Card Receivables
Damage Claims Emp Receivable
Phillip Harrison
Total Damage Claims Emp Receivable
Employee Cash Advance
Employee Purchases
Holding-Redeposited Employee Paychecks
IPN Holding Account
Travel Cash Advances
Undeposited Funds
Total Other current assets
Total Current Assets
TOTAL ASSETS

TOTAL

-86.19
1,825.00
175.00
22,813.51
-27,848.18
32,679.10
-41,743.47
11,993.06
6,907.00
8,238.20

$ 14,953.03

92,547.66

$ 92,547.66

12,710.84
857.00
3,140.07
1,955.29
93.36
30.00
336.50
780.00
970.00

$ 20,873.06
3,049.65
350.00

58.67

$ 58.67
-14,715.42

-780.00

0.00

244.20

18,224.20

76,982.42

$ 104,286.78

©*

211,787.47

$ 211,787.47



LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable
Total Accounts Payable
Credit Cards
Misc Cards Payable
Credit Card - 6302
Credit Card - 9064
Total Misc Cards Payable
Total Credit Cards
Other Current Liabilities
IRS Installment Agreement
Loan Payable
America's Service Company
Loan from Officer
Total Loan Payable
Payroll Clearing
Payroll Tax Payable
Payroll - Adjustments
Payroll - FUTA Payable
Payroll - FWT Payable
Payroll - Medicare Payable
Payroll - SS Payable
Payroll - State W/H Payable
Payroll - SUTA Payable
Total Payroll Tax Payable
Sales tax payable
Siuprem (7538863)
Siuprem (7603049)

Total Other Current Liabilities
Total Current Liabilities
Long-Term Liabilities

New Carolina
Total Long-Term Liabilities

Total Liabilities

Equity
H. Auston
HD. Auston Draw
Opening Balance Equity
Retained Earnings
Net Income

Total Equity

TOTAL LIABILITIES AND EQUITY

144,039.15

144,039.15

-2,573.98
327.85
32.09

2,214.04

2,214.04

914.03
0.00
0.00
0.00

0.00
2,299.34
69,736.46
-210.00
-41,074.71
-2,035.04
2,984.70
11,639.13
-6,305.80
-18,841.29

15,893.45
18.62
558.94
454.28

20,138.66

161,963.77

-29.65

29.65

161,934.12

221,100.08
-12,904.71
-26,881.25
-135,521.09
4,060.32

49,853.35

211,787.47



PROPOSED RATES AND CHARGES FOR SERVICE

See Toui F-(atT ACHED)

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Corrlizn?ditics to be Transported: (Check one)
Household Goods, as defined in R103-210{1)

(] Hazardous Wastes, as defined in R103-210(2)

Re e ity: k all counties in whi re requesting permission t ate
You will only be allowed to operate in those counties checked below. You may request "Statcwide"
authority if you intend to operate in all counties in South Carolina.,

[] Abbevilte [] Cherokee (] Ftorence [Jree [} saluda
[JAiken [] Chester [} Georgetown [ILexington [_] Spartanburg
[[] Allendale [ Chesterfield [[] Greenville (] Marion (] Sumter

(] Anderson [7] Clarendon [[] Greenwood [[JMartboro [} Union

|:] Bamberg D Colleton {:] Hampton [[JMcCormick D Williamsburg
(] Barnweil [_] Darlington {JHorry [ ] Newberry []York

[[] Beaufort (] Dillon [ Tasper ] Oconee

[ Berkeley {JDorchester [] Kershaw ("] Orangeburg E’Sécwidc
{T] Cathoun ] Edgefield D Lancaster [] pickens

[] Charleston (] Fairfield [T Laurens [] Richland

40f10




DESCRIPTION OF EQUIPMENT

You are not required te own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
. SZ[‘&a.‘w i
Ford 993 FX700 AFDREICEPYA 20107 i6,0001bs. | Teeo o

50f10



DATE  {MM/DD/YYYY}

ACORDY CERTIFICATE OF LIABILITY INSURANCE 0310212015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
EELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER  Phone: (B64) 527-0424 Fax: (B64) 527-0443 EONTAST Susan M. Finley CIC
HERLONG BATES BURNETT INSURANCE, INC. fﬂé’%’i e (864) 527-0424 ;ﬁé oy (864) 527-0443
28 GLOBAL DRIVE, SUITE 102 E-MAIL hbbi
GREENVILLE SC 29607 anpeess:  Susan@hbbins.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER & : Scottsdale Insurance Company
':,S_UDR_E;USTON MOVING SYSTEMS. LLC MNSURER B : Drive Insurance From Progressive
300 HAMMETT STREET SUITE 109 INsURER C_: Riverport Insurance Company 36684
GREENVILLE SC 29609-7301 |NSURER D:
INSURERE :
iNSURERF :
COVERAGES CERTIFICATE NUMBER: 37409 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE NSk oo POLICY NUMBER aboTrn | (enrcn LIMITS
A | GENERAL  LIABILITY CPS2024403 08/05/14 08/05/15 |EACH OCCURRENCE 3 1,000,000
X |COMMERCIAL GENERAL LIABILITY PREMIBES o entmonoe) $ 100,000
CLAIMSMADE | X |occur MED. EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY ] 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
PRO-
POLICY JECT Loc $
MBI IGLE
B | AUTOMOBILE LiaBILTY 017316920 07134 | QTI3/15 |y OE HMIT $ 750,000
ANY AUTG BODILY INJURY (Per person) | §
| |ALL OWNED SCHEDULED -
AUTOS X Jauos BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
HIRED AUTODS AUTOS (per accident) $
$
UMERELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LB CLAIMS-MADE AGGREGATE 5
DED | |RETENTIONS $
WG STATU- OTH
WORKERS COMPENSATION |
C | AND EMPLOYERS  LIABILITY f WC-39-84-015922-00 07119114 0711915 TORY LIMITS R |3
ANY PROPRIETORIPARTNER/EXECUTIVE Yin E.L. EACH ACCIDENT § 100,000
OFFICER/| BER EXCLUDED?
(,,,am,a.,.,,': iE,,MNH, E NiA E.L. DISEASE-EA EMPLOYEE | § 100,000
If yes, d ibe und
¥ yes, deserbe und %rPERAmNS - E.L DISEASE-POLICY LIMIT | § 500,000
A |Inland Marine CPS2024403 08/05114 08/05/15 {100000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Proof of Coverage ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
.
#W&mz Jy 7 amg

H. Michael Herlo_ng, Iil, CIC

Attention:

ACORD 25 (2010/05) ©1988-2010 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD



hibit Fit, Willing, and Able (FW

Name

H:DAU i MO\IJ'NZ;)SH"J"EMS lLC_

254 {15445

—

[

4.

Lh

U.S8.D.0.T Ne. ICC No.

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

®/‘Y es QO No QO Pending  (Submit when received.)
)f Yes, indicate rating below and provide copy.
@/S-ntisfactory {0 Conditional (O Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months? -

O Yes @/ No

. Are there currently any outstanding judgment(s) against the Applicant?

O Yes ®/No

Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carélina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Yes O No

. Ts Applicant awarc of the Commission's insurance requirements and the insurance premionm costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

®/Yes O No

Tof 10




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER L[649
COLUMBIA, SOUTH CAROLINA 292])

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
5.C. Code Ann. Regs., 1976), and R.38-400 through R_38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 234, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Sectioh 58-3-250 states, in part, that every final order of the: Comimission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Comumission orders related to the Applicant's suthority in South Carotina
i ‘ough the Commission's eService System. The Applicant authorizes the Commission to serve its ocders by using (he -
mail address as it.appears on page one of this Application. To sign up for cService notifications, please visit www.psc.sc.
gov to create a My-DMS aceount.
r The Applicant DOES NOT AGREE to reccive future Commission orders related to ihe Applicant's euthority in South
Carohna through the Commission's gService System,

The Applicant tor the Certificate of Publi¢ Convenience and Necessity as set forth it the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

plicant's Signaturc

WHNER,
Title of Applicant (e.g. Presidént, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF _@om/ 4’

SWORN TO BEFORE ME
This ¥/ dayof e milr , 201

Nowry PabkE . &~

Comrpisrion Expires Le L E / Z:/é

St b S

Bofl10




Detach, complete and remit AFTER vour safety audit has been performed by State Transport Police.

BD Aot & Soes Movine? Sheesce LLS

Apphcants Name ./

Safety Certification

if your operations are subject to Safcty Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you bave not yet received a Safety Fitness Rating, you must certify as Tollows:

Applicant has access to and if familiar with al! applicable U.S.D.0.T regulations relating ta the safe operation of
Comimercial vehicles. In so certifyirig, applicant is verifying ttiat;, as a minimum; j¢

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM rcgulations;

2. Can produce a copy of the FMCSR and the HM rcgulations;

3. Has in place a driver safcty/oricntation program;

4. 1s familiar with the FMCSR governing driver qualifications and has in place a system for averseeing driver
qualification requirements in #ccordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
cornmercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and

maintenance (49 CFR Parts 392;395 and 396);
6. Are in compliance with the Corifrolled Substance and Alcohol Use und Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.
PLEASE CHECK THE ?DPR'IATE RESPONSE BELOW:
O Yes Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transport bazardous materfals in & quantity to require placarding under the FIM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE €HECK THE APPROPRIATE RESPONSE BELOW:
@ Yes (O Not Applicable

I, /[o,.-. T C Auﬁ‘(gt..! , verify under penalty of perjury under the laws of the State of South Carolina, that all
informaticn supplied on this form or relatisig to this application is true and correct. Further, I certify that [ am qualified
and authorized to file this application. T know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imptisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

-~ _-~SWORN TO'BEFORE ME Svan i C A :
Thig, 25t day ol L ,201 \ Applicant's Signature

—

Nc-imr'jgl’ub_hc

Connmsusuuf-“;p’wgs:! ] t (s /Z»/{

Brint Application
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

Vil
e
i
—
Jyii
)

H.D. AUSTON MOVING SYSTEMS, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on November 9th, 2000,
with a duration that is at will, has as of this date filed ali reports due this office,
paid ali fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

i
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Given under my Hand and the Great
Seal of the State of Southy Carolina this
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Mark Hammond, Secretary of State

IV YT YT WYY v WYY WYT Wy Yo vy vre

AL

A
1
=
N

= VAT AT

£ 1 1




CERTIFIED TO BE A TRUE AND CORREGT CORY 1408210194 FILED: 08/18/2044
{ AS TAXEN FROM AND COMPARED WITH THE H.O. AUSTON MOVING svsmms uc

e o

AUG 1 8 201 & 5 o MarkHammond  South Carolina Secrefary of S
STATE OF SOUTH CAROL
SECRETARY OF STATE -

SECRETAHY OF STATE OF SQUTH CAROUNA
NOTICE OF CHANGE OF (1) DESIGNATED OF FICE (2) AGENT FOR SERVICE OF

PROCESS, OR (3) ADDRESS OF AGENT
Limited Liability Company — Domestic and Foreign
Filing Fee - $10.00

TYPE OR PRINT CLEARLY IN BLACK INK

Phanursuam to S.C. Code of Laws §33-44-109, the limited liability company submits the following statement of
change.

1. The pame of the limited liability company is HD Aussiud V\ngs SITEMS )_LQ
; }——Et_

2. The limited liability company is (check either “a” or “b,” whichever is applicabie)
M/m A South Carolina limited liability company.
O b. A foreign limited liability company authorized to tremsact business in South Carolina.
3. (2) The South Carolina street address of the current designated office for the limited lisbility cotnpany is
(205 \/\l L “GL’SE‘. 'ﬁoa&
Street Address
Greemille Gagemuille Al

thCodc

(b) The name of the company’s current agent for service of process is Hzccl Ads"('n,.:jﬂ:

(c) The South Carolina street address of the current registered agent’s office is

2 eS) \/\”\l'\"‘i Kor:sa Kc?w\
Street Address
g:..ac,wiiki G:Ec'f;:"l (= 229¢,1 |

Zip Code

4. -Check and complete atl boxes (a-c) that apply.

84) The company is changing the address of its designated office.

The new South Carolina address of the designated office of the limited liability company is

SOQ ugmrﬂgﬂ;sm: édngaJr Suf"tc ‘Qc\

Gt‘&&rd Vll\ T é:.EEN \nﬂi' GDCI-GOCT
City County

Zip Code




HD Js Nin sTEms C

Name of Limited Liability

O (b) The company is changing its agent for service of process.

The name of the company’s new %t for service of process is

I herej confent to the appointment as registered agent.

1< / Ageat’s Sigature

E/(c) The company is changing the street address of the agent for service of process.

The new South Carclina street address of the registered agent's office is

200 {ammedt Shesd Suite (OF

Street Address
Gegemuille Gregssuille =036 09
City County Zip Code

5. Unless otherwise specified, these articles are effective when endorsed for filing by the Secretary of State,
Specifyfthe time and date of any delayed effective date :i}gg gmbre 12 2009

Hoede, Auston

Signature (Please see the Filing Checklist below) \  Print or Type Name
Capacity/Position of Person Signing (You must check one bax.) Date Aojusjr (s ; 20 I‘{
O Manager Member ) Organizer

B3 Fiduciary O Attorney-in-Fact

iling Checkiist

s Notice of Change of (1) Designated Office, (2) Agent for Service of Process, or (3) Address of Agent (filed in
duplicate)
= $10.00 made payable 1o the Secretary of State’s Office
s  Self-Addressed, Stamped Return Envelope
= Make sure the proper individual has signed the form (Please sez S.C. Code of Laws §33-44-205(a))
Limiled Linbility Company forms filed with the Secretary of State must he signed in the name of the
company by a: (1) manager of & manager-mznaged company
(2) member of 2 member-managed compapy
(3) person organizing the company, if the company bas nol been formed or
{4} fiduciary, if the company is in the hands of a receiver, trustee or other court-
appointed fiduciary
s Remrn all documents to: South Carolina Secretary of State’s Office
Amn: Corporate Filings
1205 Pendleton Street, Suite 525
Columbiz, SC 29201

LLC - Domestic snd Foreign - Chinge of Desigunted Office/Agent Fonn Revised by South Carolina
Sacntxry of Sule, Mxy 2011




